MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

“ 5 . STATE FILE NUMBER
Registration District No. ,k,_-Z______________Primary Registration District No. _-_.3_-Q =7-Registrar’s No. ---3—3.____..__ . -
DO NOT WRITE AMENDED ¥ ~ e
ON THIS STUB —%&EE—A'P'R—T—S‘ 1962
; 1. PLACE OF DEATH hadhadind 2. USUAL RESIDENCE (Where deceased liv Jf institution: Residence before
VS 300 a ' a. COUNTY . a. STATE . b. COUNTY 111‘1 ton admission)
R %0 o Clinton
ev. 4/ % b. %TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. cmf c Inside Limits
s TOWN Cameron Lifd oWy “Ameron v th w0
bcj 5' 5 c. T—I%éPTTT\TEO%F {If NOT in hosplfal give locatian) Triidé Limity diggiEElss {If cutside, give location) Reside on Farm
.2 S__I . E ‘ INSTITUTIOI'U aran Hnaan Yes No O 228 S-Louc St Yes ] No ﬁ
[ ~ e bl g -
3 3. (!?AME OF DE}CEASED th Firi:E Middle Last 4. Déﬁ":l'E Month Day Year
ype or prin:
ae ) Burg DEATH 4-11=1962
4t 5. SEX 6. 'coﬁan OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE {laat birthday} |\F UNDER 1 YEAR | IF UNDER 24 HR
5 3 B Widowe Divorced (O J'uly 2-1895 64 Months l Days | Heurs I Min.
10a. USUAL OCCLUPATION [Give kind of work done | 10b. KIND (_JF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] dus ag life, even if retired) +
2 . WDt tesy -Retired Clinton Co. Mo UsSeAs
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D Isaac Robinson Anna Givens Deceased
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ts, SOCIAL SECURITY NO. 17. INFORMANT Address
— < [Yes, or u win) L1 yes, give war or dates of service
9%2_22 w ‘ o™ "1y ﬂH Ridth Burns (‘I‘ﬂnfburv Kansae
g [ 18. CAUSE OF DEATH {[Enter oniy one cause per line f INTERVAL BETWEEN
Zz PART 1. DEATH WAS CALSED BY: ONSET AND DEATH
10 o vy
b 6 g IMMEDIATE CAUSE (a) .
o >
_"l 1 ola 8
W
12 o tui a Conditions, if any,] - DUE TO (b) _&tt
__L’_L w5 which gave rise to =
Lol above couse (a), ' E :
13 =1= » stating the under- l
2= ——62 lying cause last, DUE TO (c) ‘
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO but not telaud to the terminal PART Ili. f deceased was female was ‘
> = disease condition given in PART I (a) W there a pregnancy in {ast 90 days. |
E g E :‘-‘—s - =¢ —~ ]DVESIDNnIDUnknnwn
“'E'l E 19, WASOAUT&E?SY 20a. ACCIDENT SUICEI]DE HOMCIICIDE 20b. DESCRlBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORM!
g v YES [] NC[J
-
b ué 6 20c. TIME OF Hour Manth, Day, Year
b H INIURY am.
¥ g ; p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w of WHILE aITLI‘ENg'FISVIgRK O form, factory, streei, otfica bidg., etc.}
NOT W : : :
U o 5 [a) . |
S O = é 21, | attended the deceased from_m_a_ .#c_#ﬁ_‘_z_md last suwﬁ'ﬂ alive on_%h
: ; 9 Death occurred at. ¥ ‘ z 4 AA —e, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 B 22a. SIGNATU egree or_title} 22b. ADDRESS 22c. DATE SIGNED
> I
- w ; ) W“l
«-f 23a. BURIAL, CRSEAT;VON, 23b. DATE 23c. NAME OF CEME OR CREMATORY 23d. LOCATION (City, town, or county) (State) !
y R VAL i 1
e} 2 HMOPNRTY | 4-14-1962 McDanial Cemetery Cameron Mg.
= < | 7 FUNERAL DIRECTOR 1 AI?&RESS Cameron fyfo DATE RECD, BY LOCAL REG. | 26 ZREGISTRAR'S SIGNATU
= ne Q - M~
) = al B Peland Fu H-1¥~G2
..‘ P (Licansad Embalmer’s Statomant on Reverie Side)
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LR STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.

working under my personal supervision.
Student : Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. ..

b



